
of a form for the guidance of medical officers in making their
annual reports.

Revision of Supply Table.—The supply table of the Medical
Department of the Navy has been revised and enlarged to
meet the changes and advancements that are constantly
taking place in the department of applied medicine. In its
preparation the Pharmacopoeia has been carefully consulted ;
new drugs of recognized professional value have been added
to the list,and many articles that have become obsolete or
regarded as of doubtful utility have been abolished.

The supply of tablet triturates, compressed powders, and
hypodermic tablets has been increased with the view of
meeting the requirements of the service, and much care and
attention have been given to the selection and rearrange¬
ment of supplies under the heads of hospital stores, surgical
dressings, and dispensary and hospital furniture.

The necessity for such revision becomes obvious when we
realize the rapid strides that are annually taking place in
all that pertains to modern and progressive medicine, and
such changes in the list will be made whenever new appli¬
ances and remedies receive official recognition by the pro¬
fession,and as often as the interest of the service demands it.

There has been a complete revision of the outfit of surgi¬
cal instruments and appliances, and the Medical Depart¬
ment of the Navy will soon be supplied with every article
the practice of modern surgery demands.

Hospital Corps for the Navy.—The necessity of an organ¬
ized Hospital Corps, well instructed, drilled, and equipped
for all duties it is called upon to perform, becomes more and
more apparent as new modern vessels of war are being com¬
pleted and placed in commission. The services rendered by
such a corps would be invaluable to the Navy. Its useful¬
ness has already been demonstrated in our Army, and the
attention that is being paid to perfecting the system by all
first-class naval powers is convincing proof that immediate
action should be taken in the matter by our own service.
Many important questions relating to the handling of
wounded on board modern vessels of war in action, forms of
ship ambulances, different methods of transportation, land¬
ing parties on shore, instructions to men,first aid to wounded,
proper care of sick and wounded ashore and afloat, etc.,
have all to be considered, and reasonable and effective
plans adopted that can only be done by an efficient organi¬
zation created solely for such special work.

It is strongly recommended that this subject may receive
the sanction of the Department and be submitted for legis¬
lative action during the next session of Congress.

Ambulances.—It is absolutely necessary thatour large hos¬
pitals be supplied with ambulances of modern construction,
and a system of drill adoptod at the different establish¬
ments, so as to have a complete and effective system for the
transportation of sick and wounded men. This subject has
never received the attention it merits, and the delays and
discomforts attending the transfer of men to hospital are
largely due to the lack of properly constructed ambulances
and an efficient organization. Until this service is organ¬
ized and incorporated in the duties of a Hospital Corps,
modern ambulances should be supplied at once to our prin¬
cipal hospitals, which would be a great improvement over
the present plan for transporting the sick, and save no end
of discomfort and suffering. With light modern ambulances
at all of our hospitals, subject to telephone call either night
or day from ships or navy-yards, the summons could be
answered at once, and there is scarcely a station where the
sick or wounded man would not be delivered to the hospital
inside of thirty minutes.

The present clumsy method of transportation of the sick
and wounded, with their bags and hammocks in the same
uncomfortable vehicle, without any pretensions to ambu¬
lance fittings, should be abolished.

Sick Quarters on Board Vessels of War.—A special reportrelating to the importance of providing suitable accommo¬
dations on hoard of our ships for the care and treatment of
the sick and wounded of the Navy has already been submit¬
ted to the Department. The plans of all vessels in commis¬
sion undergoing construction and nearing completion, have
been carefully examined with a view of selecting suitable
locations for sick quarters, and recommendations made when
required. On board of ten vessels no quarters are desig¬nated for the treatment of the sick and wounded ; in the
case of the Minneapolis the omission was probably due to an

oversight, as this vessel was designed on similar lines to her
sister ship the Columbia. Subsequent to the examination
of the plans of our uncompleted warships, the drawings of
the armored cruiser Brooklyn and the battleship Iowa were
submitted to the Bureau and, in consultation with the Près-

ident of the Board of Inspection and Survey and the Bureau
of Construction and Repair, suitable sick quarters were
located.

It is earnestly suggested that hereafter, before sick quar¬
ters are assigned on our ships this Bureau may be consulted
as to their location.

Representation of the Medical Department of the Navy at
Medical Association Meetings.—Acting upon the recommenda¬
tion contained in the Bureau's last annual report, applica¬
tion was made to the Department by the secretaries of sev¬
eral associations for the detail of medical officers to repre¬
sent the Medical Department of the Navy at their annual
meetings. Medical officers detailed for such duties were re¬
quired to notify the Department of the nature of the sub¬
jects which they proposed presenting at the meetings, and
on adjournment were directed to submit reports in full on
the papers presented, and any points of interest that may
have developed during their discussion.

At the fourth annual meeting of the Association of Mili¬
tary Surgeons of the United States, which took place in
Washington, D. C, May 1-3, last, the Department was repre¬
sented by Medical Director Gihon and Surgeon Beyer, who
read papers on the "Transportation of Sick and Wounded
on Board Ship" and "First Aid on the Battle-field," re¬
spectively.

At the meeting of the American Medical Association,
June 5, last, at San Francisco, Cal., the delegates of the
Department were Medical Inspector Geo. W. Woods and
Surgeon Crawford. The former read a paper on "The Use
of Acetanilid in Medicine and Surgery, with Special Refer¬
ence to its Surgical Applications ;" the subject selected by
Surgeon Crawford was "Stricture of the Male Urethra."'
These papers are appended to the report of the Surgeon-
General.

Medical Director Gihon was delegated to the meeting of
the American Public Health Association, held at Montreal,
Canada, September 24, last. His report of the proceedings
will be submitted at a future date.

In order that the Medical Corps should be officially repre¬
sented at the Eleventh International Medical Congress,
Rome, Italy, from March 29 to April 4, 1894, inclusive, the
Navy Department detailed Medical Inspector Dubois and
Surgeon Siegfried for this duty, directing them to report by
letter to the Surgeon-General of the Navy for special in¬
structions. The reports of these officers, relating to the
subjects to which they were directed to give special atten¬
tion, and forming part of the proceedings of the Congress,
are submitted with the Surgeon-General's report under the
head of special reports.

Medical Director Gorgas, in charge of the Naval Museum
of Hygiene, was ordered to proceed to Buda-Pesth as the
representative of the Medical Department of the Navy, at
the Eighth International Congress of Hygiene and Demog¬
raphy, Sept. 1-9, 1894. He was also ordered to report to the
Surgeon-General for special instructions in connection with
his duty, and his paper on "Naval Hygiene," read before
the Congress, together with other subjects of professional
interest to which his attention was directed in his letter of
special instructions, will be submitted in a future report.

When the system is inaugurated of detailing officers as
naval medical attaches at important embassies abroad, as sug¬
gested in my last annual report, the duty above referred to
will be performed by such officers, avoiding the necessity of
ordering special delegates from the United States.

SOCIETY PROCEEDINGS.
!New York State Medical Association.

Eleventh Annual Meeting, held in New York, Oct. 9, 10 and
11, 1894-

First Day—Tuesday, October 9.
Thomas D. Strong, M.D., Chautauqua County, President.
Dr. Zera J. Ldsk, of Wyoming County, reported a case in

which he had removed by lateral lithotomy a wire nail,,
three inches in length. It is said to have been in the blad¬
der for four years. He also reported a successful case of opera¬
tion for traumatic epilepsy. Ten days after the injury he had
trephined and had found in addition to a fracture, a firm epi-
dural clot covering the lower part of the fissure of Rolando.
There had been twenty-eight convulsions on the day preced¬
ing the operation, and paralysis of the arm and face, with
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aphasia. The convulsions ceased two days after operation,
and on the fourth day he was able to speak a little.

Dr. E. D. Ferguson, of Rensselaer County, referred to a
case in his practice in which, although the symptoms pointed
to a lesion rather high up on the fissure of Rolando, the
operation revealed a large blood clot near the base of the cra¬
nium. This was removed and the patient recovered rapidly.

Dr. Darwin Colvin, of Wayne County, reported a case of
epilepsy due to a gunshot wound, in which he had effected a
cure by trepanning the skull.

Dr. Eden V. Delphey, of New York County, exhibited a
non-conducting speculum made of hard rubber, and in¬
tended for use in connection with post-partum intra-uterine
douches. He also recounted the principal points brought
out in a recent suit for damages. The writer had assisted
Dr. A. H. Goelet in anesthetizing a man of 52 years, pre¬
paratory to amputating a gangrenous finger. His urine
had been previously examined with negative result. After
giving not more than 1 drachm of Squibb's chloroform on
an Esmarch inhaler, ether was substituted, and adminis¬
tered in the usual way. Just about this time the man sud¬
denly stopped breathing, and in spite of prompt resort to
artificial respiration, and its continuance until after the
heart ceased to beat, they were unable to resuscitate him.
The deputy coroner who made the autopsy reported that he
found pulmonary edema and incipient disease of the kid¬
neys, and also pachymeningitis. Judge C. H. Truax, in his
charge, instructed the jury to pay no attention to the state¬
ment that the family of the deceased had interfered, and
had objected to his taking any anesthetic, as they had no
legal authority to do so, particularly as the man was com¬
petent at the time to judge for himself. He also called
attention to another matter of general interest to the med¬
ical profession, viz., that if a physician gave any medicine
to a patient contrary to that person's wish, the physician was
a trespasser, and could be held as such for any serious re¬
sults that might ensue from the administration of the med¬
icine.

Dr. E. D. Ferguson said that he understood that the
courts in Pennsylvania, at least, had held that physicians
simply witnessing an operation, without assisting at all,
could be held as co-defendants in such a suit.

Dr. J. W. S. Gouley, of New York County, sent a paper in
which he suggested the term "typhlenteritis" as being more
accurate and appropriate than "appendicitis."

Dr. Joseph D. Bryant, of New York County, in a paper
entitled "Some Interesting Cases of Appendicitis," (see page
661) reported four cases of secondary appendicitis, repre¬
senting various types of the disease, in which he had ope¬
rated successfully.

Dr. F. W. Goodall, of Vermont, said he had been palpa¬
ting the vermiform appendix, and he had found it quite easy
of accomplishment.

Dr. J. G. Truax, of New York County, said that his expe¬
rience had led him to believe that if the primary attaek was
properly treated, there would be very few secondary attacks.
The treatment he considered appropriate was keeping the
patient in bed on a milk diet, and with an ice-bag over the
ileo-cecal region until all induration had vanished. For
two or three weeks after this, the patient should be still kept
on milk diet, although allowed to be up and around. After
this he should have a farinaceous diet for five or six weeks.

Dr. H. O. Marcy, of Boston, defined an appendicitis to be
"a proliferation of the bacillus coli communis locked up in
a small process of the bowel," and argued from this that we
could not freeze them out, or do much good except by ope¬
ration. After his extensive experience with this disease he
was more than ever inclined to go back to his former posi¬
tion as a "radical." One or 2 per cent.represented the mor¬
tality from operations performed at an early stage. To
operate after rupture of the appendix into the abdominal
cavity was only to bring surgery and one's self into disrepute.

Dr. E. D. Ferguson said the fact that operating surgeons
saw such a large proportion of cases demanding immediate
surgical interference was easily explained. Personally, he
had found that the great majority of cases had only a single
attack.

Dr. Bryant, in closing the discussion, said that from 60 to
80 per cent, recovered from the primary attack without ope¬
ration, and that secondary attacks occurred in from 11 to
17 per cent. As it was impossible to tell how near the ap¬
pendix was to rupturing, he was in the habit of urging im¬
mediate operation. He had given up trying to palpate the
appendix for two very good reasons, viz. : 1, because he had

rarely been able to feel the appendix ; and 2, because palpa¬
tion might very easily give rise to rupture of a gangrenous
appendix.

Dr. W. H. Park, of New York County, then read a paper
entitled, "Recent Studies on Diphtheria and Pseudo-Diphthe¬
ria." After referring to the work of the New York Board of
Health, he said that it had been found that the diphtheria
bacilli usually persisted in the throat for about seven days
after the membrane had gone, and that healthy persons
might carry these bacilli in their throats, and so infect
others without themselves being sick with the disease.
Pseudo-diphtheria had not been found especially contagious.
Unlike true diphtheria it was especially prevalent at cer¬
tain seasons of the year. Experiments conducted at the
Willard Parker Hospital had shown that irrigation of the
nose and throat with warm normal salt solution was as good,
if not better than irrigations with bichlorid of mercury, or

peroxid of hydrogen. The antitoxin treatment had also
been given a trial at the same hospital, and so far with ex¬
cellent results, both as to the curative and preventive
powers of the antitoxin.

Dr. John Cronyn, of Erie County, then read a short paper
in which he argued from the incubative period of the disease,
and from the phenomena observed in certain cases, that
diphtheria was at first a constitutional infection. He said
that necrosis of the mucous membrane must take place be¬
fore the diphtheritic exúdate could make itself manifest.

Dr. Hermann M. Biggs, of New York County, said that as it
was known beyond a doubt that true diphtheria bacilli might
be present without any membrane, it seemed absolutely
essential'to a proper sanitary surveillance of the disease
that systematic bactériologie examinations should be
made. He had had excellent opportunities of studying the
antitoxin treatment in Berlin, and he had found that the
eminent scientific investigators there, engaged in studyingthis method of treatment, of one mind as to its efficacy.

Dr. A. Palmer Dudley, of New York County, read a paper
on "The Technique of Cresarean Section," and exhibited
three patients on whom he successfully performed this ope¬
ration.

Dr. Joseph Taber Johnson, of Washington, D. C, read a
paper entitled "Hysterectomy for Uterine Fibroma by
Baer's Method, with Report of Nine Successful Cases." He
had found convalescence after this operation exceptionally
smooth and rapid, and the operation itself was quickly per¬
formed.

Dr. W. R. Pryor, of New York County, then read a paper
on "Hysterectomy in Pus Cases," in which he advocated the
removal of the uterus in addition to the pus tubes, on the
ground that a large proportion of such cases were not-
relieved of their symptoms by a simple salpingo-oöphorec-
torny. Another argument in favor of this procedure was the
fact that the uterus was often the original source of the dis¬
ease, and in about 20 per cent, of the cases,the uterus had
been found to be tubercular. In his opinion, the removal of
the uterus added but little to the shock and risk of the ope¬
ration.

Dr. H. 0. Marcy then made some remarks on "Thè Anat¬
omy and Surgical Treatment of Inguinal Hernia in the
Male,"illustrating the subject with many stereopticon views.

Second Day—Wednesday, October 10.
Dr. Douglas Ayres, of Montgomery County, read a paper

entitled"Fract ures of the Inferior Extremity of the Humérus
involving the Articulating Surface; with Report of two
Cases Occurring in Children." The author thought the best
results in such cases would be obtained by : 1, early elevation
of the limb ; 2, by cold applications ; 3, careful immobiliza¬
tion in the bent position ; and 4, by an early resort to pas¬
sive motion.

Dr. A. J. Van Vraken, of Albany County, in discussing
the paper emphasized the fact that it was wise to invariably
anesthetize children with fractures or dislocations before
making the diagnosis.

Dr. John Cronyn said it was rare to get a perfect result
in this class of injuries, and consequently it was prudent for
the surgeon to state this fact very plainly to the family at
the outset, and tell them if they know of any one whom they
think will be likely to do any better, you would recommend
them at once to procure that surgeon's services.

Dr. Joseph S. Gibb, of Philadelphia, read a paper on "The
Stéarate of Zinc Compound in Atrophie Rhinitis." The
treatment he had found the most successful for this obsti¬
nate condition was a thorough cleansing of the parts, both
anteriorly and posteriorly, followed by the insufflation of a
powder of stéarate of zinc containing 25 per cent, of euro-
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phen. He had been able to follow thirty-two cases, twenty-
seven of which had been entirely relieved of crusts and odor
while the moist appearance of the normal mucous membrane
had been restored.

Dr. Dwight L. Hubbakd, of New York County, in discuss¬
ing the paper, said that while he could from personal expe¬
rience testify to the benefit to be derived from the use of
the stéarate of zinc, he still felt that the major part of the
improvement noted in the author's cases was to be attrib¬
uted to his thorough method of cleansing the parts.

Dr. Gibb replied that no doubt much of the benefit was
due to this cause, but still he had not obtained such good
results where the same cleansing process had been used
without the stéarate of zinc. The chief virtue of the stéarate
was its adhesiveness.

Dr. William H. Robb, of Montgomery County, reported a
case of "Suppurative Cellulitis Following an Injury to the
Hand." The special interest of the case centered in the fact
that in spite of the free use of antiseptics, and finally even
of amputation of the arm, the process extended, and even¬
tually proved fatal. This unusual result was attributed by
the reader of the paper to the fact that the wounded hand
had remained wrapped up in woolen rags full of germs for
nearly four hours before there was an opportunity for a sur¬
geon to apply antiseptics.

Dr. J. D. Sullivan, of Kings County, said that an ordi¬
narily healthy individual ought to have sufficient vitality to
resist the onslaught of the microbes for four hours. He was
inclined to think the catgut might have been septic. The
best treatment for severe cases of this kind was to immerse
the limb continually in a bath of some appropriate antisep¬
tic solution.

Dr. Charles A. Church, of Essex County, said that the
effect of the bath treatment could be more conveniently ob¬
tained by enveloping the part in bichlorid gauze kept moist
with a 1 to 4000 solution of bichlorid of mercury.

Dr. E. D. Ferguson called attention to the liability of
having the antiseptic solution become too concentrated by
evaporation when applied in the manner just described by
the last speaker.

DISCUSSION OF THE PREVENTION OP TUBERCULOSIS.

Dr. Hermann M. Biggs, of New York County, opened this
discussion. He referred to the recent action of the New
York Board of Health, compelling notification of all cases
of tuberculosis occurring in all the public institutions, and
requesting physicians in private to send to the Department
similar information. In preference to adopting any plan of
disinfection of apartments that had been occupied by tuber¬
culous persons, the Board had decided to require the owner
of the apartments to have the rooms freshly kalsomined or
papered. If the owner refused to do this, the door of the
rooms was placarded, and all persons forbidden to occupy
them until the landlord had complied with the requirements
of the Board.

Dr. Lawrence Flick, of Philadelphia, then exhibited a
series of lantern views to emphasize his remarks on the na¬
ture of the localities where tuberculosis was most widely
disseminated. He exhibited maps showing how health
resorts had become an important factor in spreading this
scourge. Then followed pictures illustrating the part
played by the ordinary life of the tenements. He predicted
that as a result of the prophylactic measures now being
adopted in various cities—indeed largely by the simple dif¬
fusion of knowledge regarding the communicability of tu¬
berculosis—this disease would be completely stamped out
in the near future.

Dr. J. H. Huddleston, of New York County, spoke of the
importance of properly concentrating sputum before exam¬
ining it for tubercle bacilli.

Dr. Joseph D. Bryant described the various steps by which
the recent action of the Health Board in regard to tubercu¬
losis had been brought about. It was the result of efforts
extending overaboutfive years.
• Dr. E. G. Janeway, of New York County suggested that
hotels should have separate rooms, and distinctive bed-cloth¬
ing and other furnishings for consumptives.

Dr. J. G. Truax, of New York County, said that tuber¬
culin was now recommended as a diagnostic test, but unless
his experience with this agent had been exceptional, it was
likely to prove dangerous.

Dr. Biggs replied that Professor Koch, who had been using
it extensively in Berlin,had told him that if used in pure tu¬
berculosis it was perfectly harmless, and might even be cura¬
tive ; but that when employed in cases of mixed infection, it
was certainly harmful.

Dr. J.Blake White, of New York County, read a paper
on "The Diagnosis and Treatment of Pleurisy." He spoke
of the sharpness and distinctness of pleuritic crepitation as
an important help in differential diagnosis. He did not ap¬
prove of the treatment by strapping, as he thought it was-
likely to lead to permanent changes in the lungs and pleura;.
Aspiration should be resorted to as soon as the presence of
serous effusion was detected. For empyema, simple inci¬
sion without resection of a rib was the best.

Dr. H. O. Marcy, of Boston, paid a glowing tribute to the
now historical labors of his old teacher, Dr. Bowditch, in
connection with thorancentesis.

Dr. Cronyn said he taught his pupils to aspirate before
there was more than a pint of fluid in the pleural cavity. It
should be remembered that while morphia would relieve the
pain of pleurisy it was not like crude opium, distinctly cur¬
ative.

Dr. Frank Van Fleet, of New York County, read a paper
entitled, "The Treatment of Retinitis Albuminurica in
Pregnancy from an Ethical Standpoint." The author showed
by quotations from the statutes that the law justified abor¬
tion only when this was necessary to save the life of the
mother or of the child—nothing was said about permitting
it where the mother's sight was jeopardized. As retinitis
did not occur until the nephritis was quite advanced many
physicians would hold that the mother's life was endangered
by the nephritis, and that without taking into consideration
the question of the risk to her vision, the prompt termina¬
tion of pregnancy was justifiable. He then considered at
length the moral aspects of the case, giving opinions from
certain well-known ecclesiastics.

Dr. Darwin Colvin, of Wayne County, said that the author
had implied that under the conditions supposed to exist in
the class of cases under discussion, the death of the fetus was
inevitable. This was certainly a mistake, and could be re¬
futed from his own experience. He then reported a case in
which he had himself advised the immediate termination of
pregnancy, but the patient not consenting to this, she had
been liberally bled twice before labor, and had been in due
time delivered of a living child. This woman had remained
totally blind for about a month after labor, and when he-
heard from her about one year later was still suffering from
defective vision. He had known of two other instances in
which notwithstanding marked nephritis, a living child had
been born.

Dr. E. D. Ferguson said that fortunately owing to the
improved medical and surgical measures of the present
time, one was not often called upon to decide absolutely
upon the destruction of human life.

Dr. Crony-n said the Catholic church consented to Csesar-
ean section on the assumption that the child would be born
alive, and that the risk to the mother was not extreme. It
also permitted the induction of premature labor provided
the child was viable.

Third Day—Thursday—October 11.
Dr. Darwin Colvin, of Wayne County, in a paper entitled,

"Reminiscences of a Country Doctor during the past Fifty
Years," stated, that in his opinion, the mortality in child-bed
was no greater fifty years ago than now. In those days
digitalis was almost the sole medicine used for cardiac affec¬
tions, and when it was remembered that it was prescribed
as a depressant, in deference to the then prevailing opinion
that all diseases of the heart were inflammatory, one could
but feel appalled at the recollection. The older practition¬
ers believed that opium possessed certain curative proper¬
ties in peritonitis and pleuritis that did not belong to·
morphia; and to this day he preferred opium to morphia
except when he desired to employ hypodermic medication.
He did not believe that the next half century would see any
such great advances in medicine as had been witnessed in
the last fifty years, except in materia medica and brain
surgery.

Dr. Cronyn, and the President, both spoke emphatically
in regard to the greater curative properties of opium in
pleurisy and peritonitis, and indorsed fully the statements
made by the author regarding the changes that had oc¬
curred in medicine in the past fifty years.

Dr. Thomas H. Manley, of New York County, in a paper
entitled, "A Practical Study of Grave Abdominal Contu¬
sions, with a Clinical Report of Twenty Cases," described
certain experimental studies that had been made on this
subject, and asserted that his own experience had taught
him to look upon the free administration of mercury by
inunction as of great value in the early treatment of trau¬
matisme of the abdominal viscera.
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Dr. John G. Truax, of New York County, read a paper en¬
titled, "Some Facts about the Treatment of Typhoid Fever."
After describing the results that he had obtained from the
administration of iodin, the use of the cold bath treatment,
etc., he stated that he had secured the best result from
the use of intestinal antiseptics, and the application of an
ice-bag to the ileo-cecal region.

Dr. Charles A. Church, of Essex County, said that he
could heartily indorse the treatment of typhoid fever by
the administration of intestinal antiseptics. His plan was
to give half a grain of calomel and two grains of soda at
the outset every four hours until the bowels moved, and
then begin the administration of the sulpho-carbolate of
sodium as an intestinal antiseptic.

Dr. Farquhar Ferguson, of New York County, then ex¬
hibited an interesting specimen of hermaphroditism. The
specimens were removed from a person who had been em¬
ployed as a cook in a physician's family. The hair of the
head was like that of a woman, but there had been beard on
the face, and the latter, as well as the pelvis, were of the male
type. There were a rudimentary penis, a short vagina and
normal Fallopian tubes and ovaries. There were also two
extremely large supra-renal capsules.

Dr. Frederick Holme Wiggin, of New York County, read
a paper on "Intestinal Anastomosis," reporting a case in
which he had performed intestinal anastomosis, and also the
results of twenty experiments which he had made on dogs.
The dangers of the Murphy button he considered to be
numerous. It was occasionally retained, necessitating a
second laparotomy for its removal ; the spring of the button
was made sometimes too strong, so that it would cut through
the intestine ; the weight of the button might, as in a case
cited, anchor the bowel in a flexed position, and so cause
obstruction; it was liable to become plugged with hard
fecal matter ; and lastly, the sharp edges of the small
lateral openings were very liable to cut through all the
coats of the intestine except the peritoneum. He preferred
Maunsell's method, which was adapted for any portion of
the intestine, and could be readily and safely performed by
any experienced surgeon.

Dr. Parker Syms, of New York County, read a paper on
"The Arthropathies of Locomotor Ataxia." The pathologic
changes found in this disease, he said, involved both the
bone and the soft parts, and the process was in the nature
of a degeneration rather than an inflammation. It might
be either hypertrophie or atrophie. Some of the character¬
istic early symptoms of locomotor ataxia were ordinarily
present. The fact that the disease was sudden in its onset,
and that there was increased joint mobility would serve to
distinguish it from arthritis deformans.
|^;Dr. J. E. Janvrin, of New York County, read a paper on
"The Early Diagnosis of Tubai Pregnancy, and Primary
Laparotomy in such Cases." He said that in addition to the
usual early symptoms of pregnancy there would be a tipping
of the uterus laterally, an elastic swelling could be detected
at the site of the ovum, and an exquisite tenderness would
be noted at this point.

Dr. Charles A. Leale, of New York County, in a paper on
"Restoration of Function of the Lung and Pleura after
Thoracentesis," said that in children the lung would often
fully regain its function after having been compressed for
months. It was important after thoracentesis to keep the
patient from tubercular surroundings.

Dr. Austin Flint, of New York County, was elected Pres¬
ident of the Association for the ensuing year.

Chicago Academy of Medicine.
[Reported exclusively for the Journal of the American Medical

Association.]
The Academy met on the evening of Oct. 12, 1894, at the

Saratoga Hotel. Dr. F. Henrotin presided.
The subject for general discussion was

EPILEPSY.
Dr. Sanger Brown opened the debate with remarks upon

the
SEMEIOLOGICAL RELATIONS OF EPILEPSY.

Dr. Brown said : Mr. President, it occurs to me in consid¬
ering this subject that very little can be said upon the
pathologic anatomy of the disease. But what is wanting in
that particular can be made up in the symptomatology. It
is a broad subject, and in the time allotted me I can say

comparatively little in regard to it. The most important
points in the symptomatology of the disease refer to the
prodromal symptoms, the aura, the minor attacks of epi¬
lepsy, and to the post-epileptic conditions.

The epileptic attack is so well known to you all that it
does not demand at such a time as this very much discus¬
sion. In regard to the prodromata, they are usually divided
into the remote, that is those extending over a few days,
and the immediate, the usual warning or aura. For instance,
in my clinic just before coming to this meeting, I had an

excellent illustration of the remote premonitions. In my
experience they are comparatively rare. This girl had had
epilepsy for nine years, and her friends could tell for days
in advance when she was going to have a series of attacks
by the peculiar enlargement of the eyes. I do not recall
seeing this mentioned anywhere before. The patient herself
was not conscious of this enlargement of the eyes. She had
the immediate aura also. In regard to the remote prodro¬
mata, I had under my care at the Bloomingdale Asylum a
gentleman, a colonel in the war, who had received a gunshot
wound of the mastoid process, causing facial paralysis and
some general hemiplegia. At first he had Jacksonian epi¬
lepsy, and finally developed the idiopathic form of the dis¬
ease. His attacks occurred once or twice in two or three
months, and for three or four days prior to a seizure he
would begin to tell us how well he felt and how clear his
mind was. Things that had been previously obscure to him
were now perfectly clear, and he would lay plans for the
future, and then we knew he was going to have a seizure in
the course of a few days. When the seizure came it was
maniacal in character, and he was entirely oblivious to all
of his surroundings and would remain so for several days.
He would have several severe attacks of the disease, and all
the time during the several days he would be violent and
very hard to manage. Then he would go perhaps for several
months without an attack. The usual treatment seemed to
do him no good.

In regard to the aura of the severe attacks, the symptoms
are usually classified as sensory, motor, and of the special
senses. The motor phenomena can not be taken up in the
short time at our disposal ; but I desire to say this, that in
considering the peculiar sensations that patients begin to
feel in the arm and extending up through the body, gastric
sensations, a sense of fear and tremor, I do not think we are
warranted in regarding them as evidences of epilepsy unless
they are attended by at least some degree of loss of con¬
sciousness. In persons whom we know to be afflicted with
epilepsy, it is undoubtedly true that very often they have
these strange sensations without any disturbance of con¬
sciousness, and then we know that they were a symptom of
epilepsy ; unless they occur in such persons, it would not be
proper to so regard them, because many of us who have
never had epilepsy have had every one of the aura. The
minor attacks require that special attention be given to
them in cases where patients are brought to us by their
friends, and convulsions and unconsciousness are described.

In referring to the post-epileptic manifestations, I should
say that a true paroxysm of hysteria is not uncommon, es¬
pecially in young men and young women at the age of
puberty, and it is a true hysterical attack. This is of the
utmost importance, as there may be an attack of petit nal
or grand mal, and the true epileptic nature of the attack is
very apt to be overlooked, because the manifestations of an
hysterical attack last so much longer and have such a pecu¬
liar nature that they are more likely to attract the atten¬
tion of the relatives than a brief attack of petit mal or of
grand mal.

In connection with the post-epileptic conditions that have
been described, and in which I have had experience in sev¬
eral instances, there are cases of what is known as autom¬
atism ; that is, the patient immediately after an attack will
begin to undress himself and has no recollection of what
occurred afterwards. He will pick up things and put them
in his pocket, no matter where he may be, and by so doing
get himself into trouble. A very interesting case of this
kind occurred in the person of a physician in London, show¬
ing the extent and importance of these automatic manifest¬
ations. The physician during his office hours had an attack
of petit mal. His office was full of patients, and he was
attending one when the attack came on. He attended to
all of his patients, made several calls, and then returned to
his house when consciousness returned. He went over the
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work he had done during this period of unconsciousness and
found he had done it practically all right. He had diagnosed
correctly one case of pneumonia in which he had been called,
had instructed the nurse properly, and had written the
proper prescription for its treatment while he was entirely
unconscious. But here, too, I think there has been too much
of a tendency on the part of physicians, because there are
a few well authenticated cases of this kind, to conclude that
where automatism occurs in this way it is conclusive proof
of epilepsy. That certainly should not be the case. I knew
of a young man in New York, 17 years of age, in good health
and with no hereditary taint who went several blocks from
home to the house of a friend to get up lessons in the even¬
ing, and about 9 o'clock he started to return. He remem¬
bered leaving the hall but did not go home, and three or

four days thereafter when he regained consciousness he
found himself in the upper part of New York where it was
not thickly settled, sitting along a railroad track with his
feet in the water. That was suggestive of epilepsy, but was
not absolute proof of it. This circumstance occurred ten
years ago, and the young man has been perfectly well ever
since.

FORENSIC RELATIONS OF EPILEPSY'.

Dr. Harold N. Moyer—About the most uncertain chap¬
ter in the domain of forensic psychology is that which deals
with epilepsy. With reference to this discussion I have
consulted several of our standard works on medical juris¬
prudence, and have found many errors. I mention one in
passing: All agree that the importance of the epileptic
attacks depends upon their severity, that is, whether it be
petit mal or grand mal. That doctrine is erroneous.

It is a difficult thing to get a starting point from which to
discuss the question of the responsibility of the epileptic.
But I will advance briefly one or two propositions that are
I think well taken ; first, that no epileptic shall be held to
full accountability who has committed a crime of violence
without rational motive. A second is that every physician
called upon to investigate one of these cases in the presence
of a crime, without adequate or rational motive, should look
most earnestly for the evidences of epilepsy.

For the forensic physician, the diagnosis of the epileptic
attack is often beset with difficulties. It is but rare that
the examiner will have an opportunity of observing an
attack himself ; and even if he does, must be on his guard
lest he be deceived by a shrewd malignerer.

Doubtless many of you are familiar with what in thieves'
parlance is known as a "dummy chucker," a man who imi¬
tates perfectly the epileptic convulsion. We remember to
have observed one such case at the Cook County Poorhouse,
who was detected by the fact that the thumb was clinched
outside the fingers. We have one infallible guide and that
is the loss of light reaction in the pupil. At the onset of the
attack the pupils are always invariably dilated, but the re
action to light is always lost. This sign alone will enable
us to detect a feigned attack.

In cases where we are not able to observe a convulsion,
we must rely largely on the history of the case and what we
can learn from those who have observed the patient. The
essential starting point in this interrogation is the loss of
consciousness ; it is doubtful if this occurs in every case, but
it is so frequent that it is always to be looked for, and if
present establishes the diagnosis beyond all doubt. A diag¬
nosis may sometimes be made by carefully interrogating
the patient over long periods of time ; this may develop the
amnesic conditions so common in epilepsy.

I do not accept a classification that would place the psy¬
choses of this disease in a separate class under the term
"epileptic insanity." Nor do I believe that clinically we can
demarcate between melancholia, mania, confusional insan¬
ity, circular insanity and other forms of mental disease
associated with epilepsy and those which originate from
other causes. When the epileptic becomes insane, the men¬
tal disorder may be considered apart from the epilepsy and
its forensic relations are the same as those of any other
psychosis.

We now come to the last division of our subject, the pecu¬
liar mental states which very often accompany, precede or
sometimes follow the attacks, and which are often of con¬
siderable duration, and again are exceedingly transitory.
To my mind this is one of the most interesting and one of
the most difficult questions in forensic psychiatry. For
hours preceding an attack there may be a condition of
insanity, or there may be a condition of unconsciousness
in which automatic acts are performed just as Dr. Brown
has cited to you, and in which criminal acts may be done
wholly without the consciousness of the person. The men-

tal state succeeding the attack is frequently accompan¬
ied by marked hallucinations and delusions that often
lead to very outrageous acts. The delusions are often of a
suspicious character; the people around them are trans¬
formed into frightful shapes, and often assume in their dis¬
torted imaginations, a violent attitude toward them, and
they strike out to defend themselves. Many of the violent
acts of homicidal lunatics are to be attributed to this men¬
tal state succeeding an attack.

This, then, will conclude a very brief survey of the foren¬
sic relations of epilepsy. We will briefly recapitulate a few
points we have made. The diagnosis of epilepsy itself is of
the utmost importance because it is such a common disease,
and one that may be so easily overlooked. In every crime
of violence without adequate motive, search carefully for
epileptic manifestations. When it is once established that a
patient has epilepsy who has committed such a crime, I do
not think any one, in the present state of our science, is jus¬
tified in saying that he is fully responsible. In the psy¬
choses which accompany, precede and succeed the attacks
for a varying length of time, very great judgment and cir¬
cumspection must be used in giving an opinion in a partic¬
ular case. I know of no special rule to guide us.

ORAL RELATIONS OF EPILEPSY.

Dr. Eugene S. Talbot—From my experience, there is no
form of brain disease that presents so much stigmata of de¬
generacy as is found among epileptics. Through the kind¬
ness of Dr. Dewey, some two or three years ago, I had the
pleasure of making a thorough examination of patients in
the Kankakee Insane Asylum, and from the classification
and facts obtained at the office of the institution, I was able
to make a very complete examination of the patients there.
The deformities that I noticed among the different forms of
insane people are arrest of development and excessive de¬
velopment. These conditions are spoken of in books as
hypertrophy and atrophy. These abnormalities of the osseous
system are produced early in life, which would go to show
that the cells of the brain which preside over the develop¬
ment of the structures of the body affect nutrition. I found
the smallest number of deformities of any one class among
the alcoholic insane ; these individuals might have become
insane probably later in life after the osseous system had
developed. I found 44 per cent, of deformities in the jaws
alone, and at that time I was not paying as much attention
to deformities of the face, nose, ears, etc., as I have done
later. Among the paranoiacs I found87 percent, of deform¬
ities. I mentioned this to give you an idea of the deformities
I noticed among the epileptics. I found 72 per cent, among
the males, and 80 per cent, among the females. It will be
noticed that the average of deformities among the epileptics
was nearly up to the highest number. It is singular, in ex¬
amining patients in asylums, that as large percentages
of deformities are not found among them as in private pa¬
tients, people that are born in this country and come to our
offices for treatment. I have had the opportunity of exam¬
ining mouths of some eight or ten epileptics among my own

patients, and invariably found these deformities very
marked ; either a V- or saddle-shaped arch, are the re¬
sult of arrest of development of the jaws. Then, quite
frequently hypertrophy of the tongue, of the lips, the sali¬
vary glands and alveolar processes are found. In the mouths
of these individuals the saliva collected in the floor of the
mouth and upon the surface of the tongue. While operating
the saliva moved back and forth upon the lips.showing that
there is an excessive development of the salivary glands.
In all of the patients in my practice I found deformities of
the nose, ears, and face. An arrest of development of the
jaws was quite marked in almost every case, I should say 90
percent., showing that this disease is manifested very early
in the condition of the cells of the brain. Unfortunately,
not being a specialist in nervous diseases, my examinations
are almost entirely limited to the osseous structure and con¬
ditions of the mouth. You will invariably (in the patients
that come to you) find either an arrest of development or
excessive development of the tissues of the mouth and jaws.

{To be continued.)

Bulgarian Students in France.—According to the Gazette de
Gynécologie of Oct. 15, 1894, the number of Bulgarian stu¬
dents in France has greatly increased since the action taken
by the Bulgarian government, in refusing recognition to
the diplomas of Swiss universities. It is estimated that
from 350 to 400 Bulgarians will complete their studies un¬
der French auspices this year.
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